See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:58-1681317_990_201206.pdf
https://public.resource.org/privacy?2013_01_EO:58-1681317_990_201206.pdf

g ODYSSPROP 10/30/2012 6 41 PM
P 990 Return of Organization Exempt From Income Tax

orm Under gsectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung !

Department of the Treasury benefit trust or private foundation)
] Internal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements.
’, A__For the 2011 calendar year, or tax year beginning 07/01/11 _ and ending 06/30/12
% B Checkl applcabe; | Name of organization D Employer Identification nwmber
§ [0 adaress change ODYSSEY PROPERTIES, INC.
i DNameehanue Doing Business As 58-1681317
.\ D Number and street (or P O box if mall 1s not dellvered to street address) Room/suite E Telephone number !
5 hiialtetin 1919 JOHN WESLEY AVE. 404-762-9190
D Terminated City or town, state or country, and ZIP + 4
]? D Amended retuen COLLEGE PARK GA 30337 G_Gross recelpiss 37
F Name and address of principal officer

! Applcation pending !
D SYDNEY ARTHUR H(a) Is this a group retuen for alfilates? D Yes @ No :
; 3578 SOUTH FULTON AVE. M) Ave all afiates included? (s [CJwe !
; ATLANTA GA 30354 1 *No.” attach a list (see instructions) !
: {
: Tax-exsmpt status ﬁﬂ 501(c)(3) l ] 501() (. ) d (nsentno) l—l 4847(a)(1) or ﬂ 527
. weoste: > WHWW.ODYSSEYCOUNSELING.ORG H(c) Group exemption number P>

Form of ranization’ rTCGpuanon I |Trusl H Assaciation Other B> lL Year of formation: 1986 lLsmledhgudomth: GA
Summary :
1 Bneﬂy describe the organization's mission or most significant actinties:
Support and manage the properties served for mental health and substance
abuse counseling and prevention services.

l?f%jh—

2 Check this box > [:] it the organization discontinued its operations or disposed of more than 25% of its net assets

8
c
g
5 :
. S :
: @ | 3 Number of voting members of the govemning body (Part VI, Iine 1a) 3 | 11 |
K 8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4] 11 {
; §~ § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0 |
' §5 6 Total number of volunteers (estimate if necessary) 6| O ;
&~ 7aTota unrelated business revenue from Part VI, column (C), line 12 i 7a () {
s b Net unrelated business taxable income from Form 990-T, line 34 _ 7b 0 i
: &l Prior Year Corrent Year !
. ¢e| 8 Contributions and grants (Part VIII, line 1h) 0 ‘
: ;?,3 9 Program service revenue (Part VIII, line 2g) 0
?‘ | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)

_11_0Other_revenue_ (Part VIIl, .column_(A), .ines_5,.6d, 8¢, 9¢, 10c, and_11e) . o
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits pad to or for members (Part I1X, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
16a Protessional fundraising fees (Part IX, column (A), ine 11¢)

Expens';es op -KJB?

—t

: b Total fundraising expenses (Part 1X, column (D), line 25) P Y R vk SR

: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24e) 110, 812 12,456
! 18 Total expenses. Add hines 13~17 (must equal Part IX, ccllumn (AP)DIIne2 )&H\/L’D 116,132 12,456

19_Revenus less expenses Subtract line 18 trom line 12 %) -60,568 -12,419 :

" - 7] Beginning of Curreni Vear End of Year i

20 Tota assets (Part X, line 16) ~f NOV 30 2012 |Q 334,428 322,009 |

21 Total liabilities (Part X, ine 26) o 0 0 |

22 Net assets of fund balances Subtractline 21 fromne20  ~ A ev—ng g0 334,428 322,009 t

Partil  Slgnature Block VOV, U '

A e v e v g s

Under penalties of perjury, | declare that | have examined this return, Including agcompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (otWhm ofﬂcerl) is Mﬂ information of which preparer has any knowiedge

.’ L ‘

: ) = 7, Y % T
Sign Signatyre of officer had Date

" Here } )§ E}ou‘ot 1 Ndole EXECUTIVE DIRECTOR

. Tyve or print name and Utle 1 A ] 1 D

. Prnt/Type preparer's name Preparer al Date Check i | PTIN

. Pald JOHN R MUNDY, CPA t»‘ W \ CP /4 10/30/12] sett-employed | P00325949

; Preparer |5 .ne » Baker & Mundy, LLC[| = ! Fmsend»  48-1289088
Use Only PO Box 2929 .

Firm's address D Cleveland, GA 30528-0052 Phone no 706-865-7796 ;

May the IRS discuss this return with the preparer shown above? (see instructions) l_[ Yes I_|£o :

gor Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2011 {
AA

PRSI
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. Fom 650 2011) ODYSSEY PROPERTIES, INC. 58-1681317 Page 2
Xl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| s
1 Briefly describe the organization's mission:
Support and manage the propertxes served for mental health and substance
abuse counseling and prevention services.

2 Did the organization undertake any significant program services during the year which were not listed on the
, prior Form 990 of 990-E27 , , (] ves [X] No
if "Yes,” describe these new senvices on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
' services? L—_] Yes (z] No
_lf "Yes," describe these changes on Schedule O
: 4 Describe the organization's program service accomplishments for each of iis three largest program services, as measured by
‘ expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations 10 others, the total expenses, and revenus, if any, for each program service reported

; 4a (Code: ) (Expenses $ 12,456 including grants of $ ) (Revenue $ )
) Support and manage the properties served for mental health
: and substance abuse.

4b (Code’ . ){(Bpenses $ including grants of $ ' ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

t 4d Other program senvices (Describe in Schedule O.)
(Expenses_$ 0 includinggrants of $ ) (Revenue $ )
4e_Total program service expenses P> 12,456
DAA Form 990 (2011

——r — ==
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Form 990 (2011} ODYSSEY PROPERTIES, INC. 58-1681317 Page 3
m Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If *Yes,”

complete Schedule A 1 {X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activties on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part lll 5 X
6  Did the organization maintan any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I} 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if *Yes,”
complete Schedule D, Part iV

10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi
b Did the organization report an amount for investments —other securtties in Part X, line 12 that 1s 5% or more
of its tota) assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
ol its total assets reponed in Part X, ine 167 If "Yes," complete Schedule D, Pan VIl
reponed in Pan X, line 167 i "Yes complete Schedule D, Pan 1X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
t  Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? It "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? it “Yes,” complete
Schedule D, Parts Xi, Xil, and XIll
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and it
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and XIll is optional
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

14| X

11e X
X

111

12a | X

i2b

13

14a—Did the organization maintain-an office; employees;, or agents-outside of the United States? = ”
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program senvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Parts Il and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)
18  Du the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part If
19  Did the organization report more than $15,000 of gross income from gaming activties on Part VI, ine 9a?
It *Yes," complete Schedule G, Part |l
20a Did the organization operate one or more hospital facilies? If “Yes,” complete Schedule H
b it “Yes"® toline 20a, did the organization attach a copy of its audited financial statements to this return'l

545454

14a

14b

16

16

17

18

19

o] o T T | T | S £ [

20a

20b

DAA

Form 980 (2011)
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Form 990 (2011) ODYSSEY PROPERTIES, INC. 58-1681317 Page 4
4 2 __Checklist of Required Schedules (continued)
Yes | No
i 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
| in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
j 22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
4 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and lll 22 X
% Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
: organization's current and former officers, directors, trustees, key employees, and highest compensated
? employees? If "Yes," complete Schedule J 23 X
; 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
) $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
‘ through 24d and complete Schedule K. If “No,” go to line 25 24a X
g b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod axception? 24b
H ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
f to defease any tax-exempt bonds? 24¢
« d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
; 25a Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes," complete Schedule L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
’ year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part| 25b X
; 26 Was aloan 1o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
H disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
§ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
§ substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
: entity or family member of any of these persons? If “Yes,” complete Schedule L., Part lII
i 28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o i
; Part IV instructions for applicable filing thresholds, conditions, and exceptions): SR DXERiE e i
3 a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X ]
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete :
. Schedule L, Part IV . o 28b X f
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . 28¢c X
‘ 29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
H 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
! conservation contributions? If “Yes,” complete Schedule M 30 X
§ 31  Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
: Part1 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”"
I complete Schedule N, Part I 32 X r
J§ Did the organization own 100% of an entity disregarded as separate from the organization under Regulations !
i sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X i
i 34 Was the organization related to any tax-exempt or taxable entity? It “Yes,” complete Schedule R, Parts i1, Ill, ;
: IV,andV,bnet . 34 X ‘
: 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
1 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the !
meaning of section 512(b)(13)? If “Yes,” complete Scheduls R, Part V, line 2 35b X i
! Section 501(c)(3) organilzations. Did the organization make any transfers to an exempt non-charitable '
i related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
i 37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
; and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, .
i Part VI K14 X '
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
. 197 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2011)
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1

Form 990 (2011) ODYSSEY PROPERTIES, INC. 58-1681317
ZPAWN: Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- ff nat applicable i 1a 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- f not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, afinancial account in a foreign country (such as a bank account, securities account, or ather financial
account)?
b It "Yes,” enter the name of the foreign country P> X
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts
Sa Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
It “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may recelve deductible contributions under sectlon 170(c).
Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

S

o

(1]

2
"

b I “Yes,” did the organization notify the donor of the value of the goods or services provded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if “Yes,” indicate the number of Forms 8282 filed during the year | 7d | £ 5;,& £ 3’}:;::;
___e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ — ~ T | M|~ —
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting ?»:?;7} R
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring R
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds. §'§“

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
—10 Sectlon 501(c)(7) organizations.-Enter:- —— — —_— — - I —
a Intiation fees and capital contributions included on Part VIll, line 12 10a

b Gross receipts, included on Form 950, Part VIII, line 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received {rom them.) 11b
12a Section 4847(a)(1) non-exempt charltable trusts. Is the organization fiing Form 980 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the ysar 12b]

13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintan by the states in which

the organization is licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand . 13¢
14a  Dud the organization receive any payments for indoor tanning services during the tax year?
b__If "Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Form 990 (2011) ODYSSEY PROPERTIES, INC. 58-1681317 Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check it Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body a the end of the tax year 1a | 11 @“ﬁ SR %}%,‘.{
It there are matenal differences in voting rights among members of the governing body, or f?-"” e
if the governing body delegated broad authonty to an executive committee or similar .;r:r-: o R
committee, explain in Schedule O. ERRGR AR
b Enter the number of voting members included in ine 1a, above, who are independent ib | 11 g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with DR 1? NS
any other officer, director, trustes, or key employee? 2
3  Did the organization delegate control over managemant duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ) Lo X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follomng: ¢'>’2§§.»'€ ’2“{:“{-’@ ?}4«3
a The goveming body? ) ga| X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” prowide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if eny, used by the organization to revew this Form980. =~ = _ o %&%ﬁ ﬁg-‘%‘é_
" 12a  Did the organization have a written conflict of interest policy? If “No,” go 1o line 13 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? It “Yes,”
describe in Schedule O how this was done 12¢] X
13 Did the organization have a written whistleblower policy? 131X
14 D the organization have a written document retention and destruction policy? 14 X
15  Did the process tor determining compensation of the following persons include a review and approval by gj’ g'ﬁﬁ? '3";
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ';t;,’g:,z,%;i z{‘s@:‘f
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization X
it “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 3 gerd
16a Did the organization invest in, contribute assets 1o, or participate in a jont venture or similar arrangement BSS
with a taxable entity during the year?
b It “Yes,” did the organization follow a wnitten palicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P> GA .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Angther's website D Upon request

19  Descnbe in Schedule O whether (and i so, how), the organization made its governing documents, contlict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' » JOHN ADAMS

1919 JOHN WESLEY AVE.

COLLEGE PARK GA 30337 404-762-9

190

DAA

Form 990 (2011)
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i Check if Schedule O contains a response to any guestion in this Part VII L
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
i 1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
_,; organization's tax year.
: o List all of the organization's current officers, directors, trustees (whether indinduals or organizations), regardless of amount of
‘; compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pad.
t « List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
; o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
. who recesved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the
; organization and any related organizations
/ o List all of the organization's former officers, key employees, and highest compensated employees who received more than
: $100,000 of reportable compensation from the organization and any related organizations
. o List gl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
,;' organization, more than $10,000 of reportable compensation from the organization and any related organizations.
i List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
1 compensated employees; and former such persons.
3 Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
s (A) (B) ©) (D) (E) (Lo}
3 Name and Title Average Position Reportable Reportable Estimated
! hours per (do not check more than one compensation compensation from amount of
i week box, unless person i3 both an from related other
' (describe officer and a directorfrustee) the orgamzations compensation
- hours for 5= organization (W-2/1099-MISC) from the
, related  |o8| & § g 3§ %' (W-2/1099-MISC) organization
) organizations S § g g 3’ and related
; in Schedule qe g g 3 g orgamzations
; ° HEIE
: gl a g
¢ g g
. 8
(1)JODY GOLDFARB
H DIRECTOR 0.00 |X X 0 0 0
‘ ) LESLIE KLEMPERER
3 VICE PRESIDENT 0.00 X X 0 0 0
> (3ELLEN BENDER
SECRETARY 0.00 X 0 o 0
‘; (4 SCOTT HOLMBERG
; DIRECTOR 0.00 [X 0 0 0
'; 5)KARI L. BJORHUS
; DIRECTOR 0.00 |X 0 0 0
! (6)BETH KARGEL
i PRESIDENT 0.00 | X 0 0 0
% (M LAURIE BUCHMIL;L R
—3— —DIRECTOR———————|——0<-00 | X} — — = —— 0 Q1
; 8)COLLIS KIRBY JR
: DIRECTOR 0.00 | X 0 0 0
! (9) THOMAS DALIA
¢ TREASURER 0.00 |Xx 0 0 o
; (OR. LERH DAVIS
; DIRECTOR 0.00 | X 0 0 0
! (1)AMY W, KNIGHT
DIRECTOR 0.00 |X 0 0 0
H (12 RANDI DRAKE
! DIRECTOR 0.00 | X 0 0 0
i (13)MARY LEIGHT
: DIRECTOR 0.00 | X 0 0 0
i (19)DIANE LEVY
! DIRECTOR 0.00 |X 0 0 0
' Form 990 (2011
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Form 990 (2011) ODYSSEY PROPERTIES, INC. 58-1681317
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Form 2011) ' ODYSSEY PROPERTIES, INC. 58-1681317 Page 8
?«HE E’gﬁ‘ /il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) ©) ©) (E} )
Name and title Awverage Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorArustee) the organizations compensation
hours for ey g organization (W-2/1099-MISC) trom the
relatod g z[ z § 3 % g‘ (W-2/1099-MISC) organization
organizations g& é g 3 HE: and related
in Schedule 8 g_ 2 gg organizations
0) g g § §
8 g
g
(16) ISATHRYN MITCHELL
DIRECTOR 0.00 | X 0 0 0
(1 KATEERINE NIEHAUS
DIRECTOR 0.00 |X 0 0 0
((nBRENDA J. SEITO
DIRECTOR 0.00 | X 0 0 0
(18)KATIE SHEBESH
DIRECTOR 0.00 | X 0 0 0
(19)JAMESETTA C. STRICKLAND
DIRECTOR 0.00 | X 0 0 0
(20) JOANNA WHITE
DIRECTOR 0.00 {X 0 0 0
(21)POLLIE M. BATTL
DIRECTOR 0.00 |X 0 0 0
(22) NASIR BAYAN
DIRECTOR 0.00 |X 0 0 0
(23)JEFFREY A. BEKIARES
DIRECTOR 0.00 X 0 0 0
(24)ALYZA L. BERMAN
DIRECTOR 0.00 |{X 0 0 0
(25) NIKKI GUGLIOTTA
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . . O e e
"¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but net limited to those histed above) who received more than $100,000 in
reportable compensation from the organization 0
___|Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated PRSI R
employee on line 1a? If “Yes,"” complete Schedule J for such individual ? X
4  For any individual listed on line 14, Is the sum of reportable compensation and other compensation from the f%gék& }?2‘2 %”"@ﬁ
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 6»4‘14\ S &\i&
indindual
5  Did any person listed on line 1a receive o accrue compensation from any unrelated organization or indwdual TRTLA TR e
for senvices rendered to the organization? If “Yes," complete Scheduls J for such person 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
Name and bwness address Dasutpllg)oi services COm;;ngauon
2  Total number of independent contractors (including but not limited to those listed above) who e
received more than $100,000 of compensation from the organization P 0 » R -?:ﬁ?ﬁk-ﬁ‘?@'}

DAA

Fomn 990 (2011

s ot m A e
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' Fom990(2011) ODYSSEY PROPERTIES, INC. 58-1681317 Page 9
R 00357525354 @ © ©) :
. o AN 5 Total revenus Unrelated Revenue H
i R O D R T o A P 512,513 or 514
3 88| 1a Federated campaigns 1a & "}@’%&{%%ﬁgf SRR s" Y o
i 83 b Membership dues 1b g%@’ e A T i R
i og F . S P S e ] 25 s
; £< ¢ Fundraising events 1c , i 3 2 B
3‘ 55| 9 Related organizations 1d {ﬁa}‘
t E‘E @ Government grants {contrbutions) 1e 7 iﬁ
i SOt Avother conwbutions, gis, grants, ”‘?s&’
! EE and simkar amounts not incuded above | 44 ;v%:ﬁ
; §§ g Noncash contibutons bckded nbnes ta1t.  $ : R o !
- 38§ h Total Add lines 1a-1f > R N
;08 Busn Code R
P Bl
1 « b
81 ¢
S 1 |
: E e ;
; g t Another program servce revenue . i I o — :
: & | g TYotal. Add lines 2a-21 > L R A ) 3 R ;
: 3 Investment income (including dividends, interest,
and other similar amounts) |
4 Income from investment of tax-exempt bond proceeds P
5 Royallies >
(i) Real (il) Personal
6a Gross rents
b Less: rental exps.
¢ Rentalinc. o (loss) ,l
' d Net rental income or (loss) »
7a Gross amount from () Securites ) Other R ]
sales of assets Rt
: other than kventory te & <§ ;‘;i
- G SIS R
¢ Gainor (loss) «ggfﬁfﬁ%fﬁ?ﬁx :
; d Net gan or (loss) » o
o | 8a Grossincome trom fundraising evenis F}‘%
; 2 (notincluding $ %Kv
% of contributions reported on bne 1c). R
g Ses Part IV, line 18 a
g b Less' direct expenses b
¢ Netincome or (loss) from fundraising events
—-+—— |- 8a—Grossincome Pom gaming-actlles. - - —— &
; See Pant [V, ine 18 a 3 ,‘%{ R0
: b Less. direct expenses b ] '@I\\E’eﬁa
: ¢ Netincome or (loss) from gaming activities
] 10a Gross sales of inventory, less RIS f?}‘i g‘j:_
. returns and allowances a By e Y
; b Less cost of goods sold b SR naE
‘ ¢ Net income or (loss) from sales of inventory !
Miscellaneous Revenue Buan Code b L e O s 5
‘ 11a ;
5 b !
f c |
d All other revenue ]
e Total. Add fines 11a-11d > S i R S e B s !
) 12__ Total revenue. See instructions. > 317 37 0 .
Form 990 (2011) {
|
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FoerQOEZOH)
4
2

ODYSSEY PROPERTIES,

INC.

58-1681317

% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part Vill.

1

N o

o

0 N

9
10
11

o - o0 A 0o

12

13
14
15
16
17
18

19
20
21
2
23
24

ao oo

e

(A)
Tota! expenses

(B)
Program service
expenses

©)
Management and
general expenses

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Bne 21
Grants and other assistance 10 individuals in
theUS. SeePart IV, line22
Grants and other assistance to governments,
organizations, and indiwduals outside the
U.S. See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation nol Included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in secllon 4958(c)(3)(B)
Other salaries and wages
Penston plan accruals and contbutions (include
section 401(K) and 403(b) employer contributions)
Other employee benefits
Payroli taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, Ine 17
Investment management fees
Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to atfiliates
Depreciation, depletion, and amortization
Insurance L
Other expenses. Itemize expsnses not covered
above. (List miscellansous expenses In fine 24e. If
ling 24e amount exceeds 10% of Ine 25, column
(A) amount, st ine 248 expenses on Schedule 0.)
DUES & SUBSCRIPTIONS
PROFESSIONAL FEES

All other expenses

25  Total functional expenses. A.dd Ines 1 tivough 24e

26

i

TR

250

250

12,456

dJoint costs. Complete this Ine only If the
organization reported In column (B} joint costs
trom a combined educational campalgn an
lundralsing solicRation. Check here P> ﬁ il
following SOP 88-2 (ASC 958-720}

DAA

rom 990 (2011)
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o e Agan

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recetvable, net .

Receivables from current and former officers, directors, trustees, key

3 employees, and highest compensated employees. Complete Part Il of
Schedule L o ) ]

6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Assets

58-1681317 Page 11
_Balance Sheet
(A) ®
Beginning of year End of year
Cash—non-interest bearing 137,979 137,700

& Wi =

; 10a Land, buildings, and equipment’ cost or RN o B -c?,f’,%‘:‘;&mt
; other basis. Complete Part VI of Schedule D 10a 729,485 SR NS &?‘M‘&
b Less: accumulated depreciation 10b 606,169 135,456/ 10¢ 123,31

11 Investments—publicly traded securities 11

X 12 Investments —cther securities. See Past IV, line 11 12

s 13  Investments—program-related. See Part IV, line 11 13

. 14 Intangible assets 14

! 15 Other assets. See Part IV, ine 11 ' 60,993| 15 60,993

i 16 Total assets. Add lines 1 through 15 (must equal line 34) 334,428| 18 322,009

17 Accounts payable and accrued expenses

; 18 Grants payable

19 Deferred revenue

X 20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability Complete Part IV of Schedule D

§ 22 Payables to cumrent and tormer officers, directors, trustees, key
. B employees, highest compensated employees, and disqualified persons. _ o
. § Complete Part Il of Schedule L
; 23 Secured mortgages and notes payable to unrelated third parties
: 24 Unsecured notes and loans payable to unrelated third parties
3 25 Other liabildies (including federal income tax, payables to related third
i parties, and other liabilities not included on lines 17-24). Complete Part X
3 of Schedule D 25
28 Total liabilities. Add lines 17 through 25
) Organtzations that follow SFAS 117, check here b @ and complete
g fines 27 through 29, and iines 33 and 34.
— T g |7 Unestetmetassets . S

! & |28 Temporarily restricted net assets
! g 20 Permanently restricted net assets
; 4 Organizations that do not follow SFAS 117, check here » | ] and
: 5 complete lines 30 through 34.
. § 30 Capital stock or trust principal, or current funds
) & |31 Paid-in or caprtal surplus, or fand, building, or equipment fund
! ¥ |32 Retained earnings, endowment, accumulated income, or cther funds
) 33 Total net assets or fund balances 334,428] 33 322,009

134 Total iabities and net assetsAund balances 334,428| 34 322,009

Form 990 (2011)
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Form 990 (2011) ODYSSEY PROPERTIES, INC. 58-1681317 Page 12
W Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI (]
1 Total revenue (must equal Part VI, column (A), line 12) 1 37
2 Tota expenses (must equal Part IX, column (A), line 25) 2 12,456
3 Revenue less expenses. Subtract line 2 from line 1 3 -12,419
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 334,428
§ Other changes in net assets or fund balances (explan in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 8 322,009

APAreXll:  Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used to prepare the Form 990 D Cash [zj Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organzation's financial statements audited by an independent accountant?
¢ It “Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 {2011}

[P
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
{Form 990 or 930-E2)
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. N2} IR R
mml'sm" P Attach to Form 890 or Form 980-EZ. P> See separate Instructions. :
Name of the organizstion Employer identification number
ODYSSEY PROPERTIES, INC. 58-1681317

Pamiz: _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in sectlon 170(b){1)(A)(ll). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(Ill).

4 A medical research organization operated in conjunction with a hospita! described in sectlon 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substanhial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vl). (Complete Part it )

8 % A community trust described in gection 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part I1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5039(a)(1) or section 509(a)(2). See sectlon

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
c [:| Type llI-Functionally integrated

a DTypeI b I:]Typell

d [] Type n-other
e D By checking this box, | cerity that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il supporting
organization, checkthisbox . . b
" g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
tollowing persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(iir) bslow, the governing body of the supported organization? 1g()
(li) A family member of a person descnibed in (i) above? 11g(H)
(1) A 35% controlled entity of a person described In (1) or (i) above? 11g(n)|
h Provide the {ollowing information about the supported organization(s)
(7) Name of supported () EIN (i) Type of organization {tv) Is the organization | (v) Did you notily (Vi) Is the {vli) Amount of
organization (described on lines 1-9 In col () ksted Inyour | the organization in Jorganization In col support
above or IRC section governing document? | cot (Dofyow  [{T) organtzed in the
(80 Instructions)) Support? us.?
Yes No Yeos No Yes No
(A)
(B)
©)
(D)
(E)
5 : P \xaé‘.\:;:.{ ﬂ-o“v‘\%» R §§§ Q
Total SR ﬁ‘%% e

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-

2011 ODYSSEY PROPERTIES, INC. 58-1681317
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. I the organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees rece:ved. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract fine 5 trom fine 4
Section B. Total Support
Calendar year (or fiscal year baginning In) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
actiwties, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
_ __(ExplaninPativ) . |, — — - I—
117 Total support. Add lines 7 through 10 | Cein s el e r e, R
12  Gross receipts from related activities, etc. (see instructions)
13 Flrst flve years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ . > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part li, hne 14 . 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D

_i,bf

17a

b

18

-33-1/3% support test—=2010:if the-organization did not check abaxon line 13 or 16&, and line 155 33 1/3% of more,

check this box and stop here. The organization qualifies as a publicly supported organization o
10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 164, or 16b, and ine 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizafion

10%-facts-and-circumstances test—2010. If the organization did not check a box on ne 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [
> [

DAA

Schedule A (Form 890 or 990-E2Z) 2011
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Schedu.IeA(Form9900r990-EZ)2011 ODYSSEY PROPERTIES, INC. 58-1681317
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Page 3

%3l Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quality under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

1

7a

c
8

() Total

Glfts, grants, contributions, and membersh
feas recelved. (Do not Include any *unusua
grants.”)

Gross recalpts trom admisslons, merchandise
sold or services periormed, or faciities
furnished in any activity that is related to the

organization’s tax-exempt purpose 70,026 62,066 37

132,129

Gross receipts rom activitles that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 70,026 62,066 37

132,129

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
recelved trom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year

Add lines 7aand 7b

" AP
s faS i

R R R T T oer oo,
S %‘@?’ &;‘t":‘ SR :‘4{%?'\ -3 e
S “:\-:Q"}'M@ “, “:‘;:f::» J- .:;a.;.;\? @ 38 g, 33
B e e e DR i

AALLAAAARAE

Public support (Subtract line 7c from
ling 6

132,129

Section B. :rotal Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

9
10a

.
e — -

A T

PRI WO,

Sl s o -

IS PRI P

11

12

13

14

(N Total

Amounts from line 6 70,026 62,066 31

132,129

Gross Income trom Interest, dividends,
payments recelved on securities foans, rents,
royaltles and Income-from simiiar SOUrCeS - —- - - P et

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from uneelated business
aclivities not included in ine 10b, whether
or not (he business Is regulary camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)

Total support (Add lines 9, 10c, 11,

and 12.) 70,026 62,066 317

132,129

First five years. If the Form 996 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2011 (line 8, column (f) divided by line 13, column (1)) 15

100.00%

Public support percentage from 2010 Schedule A, Part il ine 15 16

99.98%

Section D. Computation of Investment Income Percentage

17
18
19a

DAA

Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17

%

Investment income percentage from 2010 Schedule A, Part I, line 17 18

%

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests —2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

ES

»H

Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 890 or 890-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 ODYSSEY PROPERTIES, INC. 58-1681317 Page 4 i

“PatiiV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; )
Part (I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedute A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) » Complete If the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o

ntemal Revenue Servce » Attach to Form 990. > See separate instructions. 4

Name of the organizstion Employer identification number
ODYSSEY PROPERTIES, INC. 58-1681317

@E’{Fﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

N bH W

(w) Donor advisad funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose D D
Yes No

conterring impermissible private benefit?

I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habiat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

%] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certitied historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transterred, released, extinguished, or ten:minated by the organization during the

 taxyear» R
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durning the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»>$ .
8 Doss each conservation easement reported on ine 2(d) above satisfy the requirements of section 170{h)(4)(B)
(1) and section 170(h)(4)(B)(ii)? .
98— In Part-XiV; describe how the organization reports conservation easements Inits revenue and expense statement, and™

i -

balance sheet, and include, if gpplicable, the teat of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

B Dzea [lNo

B3
F

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

é’E Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIil, line 1
(I)) Assets included in Form 990, Part X
2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X

vy

v v

[ K-

r!:c:r Paperwork Reduction Act Notice, gee the Instructions for Form 890.
AA

$
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Schedule D (Form 990) 2011 ODYSSEY PROPERTIES, INC. 58-1681317 Page 2
_ mnluﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
i 3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its
i collection items (check all that apply).
! a | | Publc extubition d B Loan or exchange programs
: b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
. XIv.
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
: assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [] Yes D No
© ZPgRE  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
! line 9, or reported an amount on Form 990, Part X, line 21.
i 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [] No

: b If “Yes,” explain the arrangement in Part XIV and complete the following table:
; Amount
i ¢ Beginning balance 1c
' d Additions during the year 1d
e Distributions during the year 1e
t Ending balance 11
2a Did the organization include an amount on Form 990, Part X, fine 217 U Yes U No
b _If "Yes," explain the arrangement in Part XIV.

EPAYS  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(e) Current year (b) Prior year (c) Two years back {d) Three years back

N et e

i 1a Beginning of year balance
b Contnbutions .
¢ Net investment eamings, gains, and
losses .
d Grants or scholarships
e Other expenditures for faciities and
: programs
f Administrative expenses
__ .8 Endof yearbalance _

M e el

2 Provide the estimated pefcen*tagefdﬂha current year end balance (line 1g, column (a)) held as:

! a Board designated or quasi-endowment P> %

_' b Permanent endowment b , %

¢ ¢ Temporarily restricted endowment » %

i The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

3 organization by: Yes ] No
; () unrelated organizations , 3a(l)
(1) related organizations 3a(ll)

—+—— —b-If-*Yes™to 3afii);-are the related organizations-listed-as-required-on-Schedule R?——" ——— —— ——= " -~ — ——|3b" | |-

4 Describe in Part XIV the intended uses of the organization's endowment tunds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

H

: Description of property (s) Cost or other basls (b) Cost or other basis (c) Accumulated (d) Book value

4. ({investment) {other) depreclation

? 1a Land 15,000 ey 15,000
b Buildings 641,450 641,450
. ¢ Leasehold improvements

d Equipment

; e Other

X Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(¢) ) > 656,450
: Schedule D (Form 990) 2011

DAA
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Schedule D (Form 9902011 ODYSSEY PROPERTIES, INC. 58-1681317 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(w) Dascription of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-heid equity interests

(3) Other

(A)

G

©

O

(€)

(R

(G)

)

(U]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

WWH& Investments —Program Related. See Form 990, Part X, line 13.

ey o

(») Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

AN

2

(3)

)

(5)

8

)

8)

{9

(10)

Total. (Column (b) must equal Form 930, Part X, col (B) ine 13) >

SPdifIXs:  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

_(n DUE TO/FROM ODYSSEY COUNSELING

60,993

A2

3

4

;O]

_8)

)

8

9

(19)

- — > 60,993

ﬁm Other Liabilities. See Form 990, Part X, line 25.
1.

(=) Description of liability

{b) Book value

_{1) Federal income taxes

2

)

{4

)

(6)

@)

G]

9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

SRR

2, FIN 48 (ASC 740) Footnate. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 890) 2011
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Schedule D (Fom 990) 2011 ODYSSEY PROPERTIES, INC. 58-1681317 Page 4
?»m E Reconcliliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 950, Part VIII, column (A), line 12) 1 37
2  Total expenses (Form 990, Part 1X, column (A), line 25) 2 12,456
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -12,419
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Tota adjustments (net). Add lines 4 through 8 9
10__ Excess or (dsficit) for the year per audited financial statements. Combine lines 3 and 9 10 -12,419
2Pt : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 37
2 Amounts included on line 1 but not on Form 980, Part VIli, line 12.
a Net unrediized gains on investments 28
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2C
d Other (Describe in Part XIV } 2d
e Add lines 2a through 2d
3 Subtract line 2e trom line 1 _ 37
4 Amounts included on Form 990, Part VIii, line 12, but not on fine 1:
a [Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.} 4b
¢ Addlines 4a and 4b
Total revenue. Add Ilnes 3 and 4c. Thls must equal Form 990, Part | line 12) 37
EﬁP&d‘ﬁﬁE Reconclllation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 12,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; é}‘&:ﬁ?
a Donated services and use of facilities 2a $:’§<(r'
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d -
3 Subtractine2efrombnet T o S ) o 12,456
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbein Part XIV.) 4b
¢ Add lines 4a and 4b .
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Part I_line 18 ) 12,456
<P F: Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part li), lines 1a and 4; Part IV, lines 1b and 2b,
Part V, ling 4, Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide
—any additional information— — S _— — == — =
' Schedule D (Form 990) 2011
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58-1681317

Schedule D (Form 990) 2011 ODYSSEY PROPERTIES, INC.
*w FEXEV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011




A~ b el

7

{

]
—

ODYSSPROP 10/302012 6 41 PM

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Senvice

Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

Name of the organszation

Complete to provide Information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional Information. SRR RIS
» Attach to Form 980 or 980-EZ. ARAD SIS
Employer identification number

ODYSSEY PROPERTIES,

INC.

58-1681317

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Board of Directors reviews the 990 before the return is filed with the IRS

and state agencies.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy

Any violations are reported to the compliance monitor (assistant director).

Investigations are initiated within 10 days of the first report. The

compliance monitor contacts the executive director.

When necessary the

compliance monitor is authorized to secure the opinions of outside legal

counsel, consultants and other experts in compliance issues. Any

investigation of a suspected violation of these standards shall be done by

the compliance monitor in consultation with the planning committee. Such

investigations will be reported to the Board President with recommendations

Form 990, Part VI, Line l5a - Compensation Process for Top Official

All payroll is reviewed annually by the board of directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure éxpléhéiiohf

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule O (Form 890 or 890-EZ) (2011)
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ren 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

m:" m‘:;:u“:’y (99) > See separate Ingtructions. » Attach to your tax return. gga_cugg‘c?No 179
Nama(s) shown on return Identlfying number
ODYSSEY PROPERTIES, INC. 58-1681317
Business or actvity to which thig form relates
Indirect Depreciation
Padis: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation {see instructions) 3 2,000,000

4  Reduction In limitation. Subtract tine 3 from ine 2 1 zero or less, enter -0- 4

§  Doliar ImAation foe tax year. Subtract line 4 from fine 1. If zero or 18ss, enter -0-. If mamded filng separately, see Instructions 5

6 (s) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line 29 Ii

7

8 Total elected cost of section 179 property Add amounts in column (c), lines6 and 7
8  Tentative deduction. Enter the ematller of line 5 or line 8 _

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income limitation Enter the smaller of business income (nct fess than zero) orline5 (see instructions)

10
11
12

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction 10 2012. Add lines 9 and 10, less line 12 » | 13|

T,
R

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Speclal Depreciation Allowance and Other Depreclation (Do not include listed property.

See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in servce
during the tax year (see instructions)
15  Property subject to section 168(f)(1) election

14
15
16 12,139

16 Otherd

MACRS Depreclation (Do not include listed property.) (See instructions.)

Section A

17 _ MACRS deductions for assets  placed In service in tax yoars beginning before 2011
18 1 you are electing to group any assets placed in servce dunn the !ax ear into one of more general asset accounts, chack here P>

Section B—Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property (businessAnvesiment use (#) Convention () Method (g) Depreciation deduction
only-ges (nstructions} period
19a__ 3-year property
b 5-year property
7-year property e
d 10-year property S
e 15-year property
1__ 20-year property
9 25-yeas property 25 yr1s. S
h Residentia rental 27.5 yrs. MM S/
property 27.5y1s MM s
I Nonresidential real 39 yrs. MM S
property MM SA.
Section C—Assets Placed In Servlce During 2011 Tax Year Using the Alternative Depreclation System
208 Class life X SA
12 y1s S
40 y1s MM SA
S Summary (See instructions.)
21 Lrsted praperty. Enter amount from fine 28 21

22  Total. Add amounts from line 12, lines 14 throdgh 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the
_portion of the basis aftributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

T Form 4562(2011)

There are no amounts for Page 2
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ODYSSPROP ODYSSEY PROPERTIES, INC.
58-1681317
FYE: 6/30/2012

Federal Asset Report
Form 990, Page 1

10/30/2012 6:41 PM

Asset

Description

Other geFreciation:
ollege Park - Land

Building -MO

Building Improvements - MO
Building Improvements - MO
Fumnitures & Fixtures -MO
Furniture & Fixtures

Office Equipment - MO
secunty system improvement
RENOVATIONS

AIR CONDITIONER
Renovations

HVAC Unit - MO

Security System - CP

HVAC unit

HVAC unit MO

Total Other Depreciation

Total ACRS and Other Depreciation 729 485
—————}

Grand Totals

Less: Dispositions and Transfers
Less: Start-up/Org Expense

Net Grand Totals

Date Bus Sec Basis

In Service_ Cost % _179Bonus _for Depr  PerConvMeth _ Prior Current
6/30/06 15,000 15000 0 -- lLand 0 0
6/30/01 467,802 467,802 20 MO S/L 462,332 5470
6/30/93 61,632 61,632 20 MO S/L 54,531 3,081
6/30/07 1,500 1,500 20 MO S/L 338 75
6/30/01 14,021 14021 5 MOS/L 14,021 0
6/30/05 423 423 5 MO S/L 423 0
6/30/01 58,591 58591 5 MOS/L 58,591 0
2/25/09 1,933 1933 20 MO S/L 226 96
11/04/09 18,205 18205 39 MO S/L 778 467
6/10/10 7875 7.875 39 MO S/L 219 202
6/30/10 67,070 67,070 39 MO S/L 1,720 1,720
7/09/10 7875 7875 15 MO S/L 525 525
7/28/10 3531 3531 15 MO S/L 216 235
6/30/11 2227 2227 15 MO S/L 0 148
8/05/10 1,800 1,800 15 MO S/L 110 120
729485 729485 594,030 12,139
729,485 594,030 12,139
729,485 729 485 594,030 12,139
0 0 0 0
0 0 0 0
12248 12485 334030 12139

P .




